MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF —b<—-045¢
: DEATH b<~-045372
Registration District No. _____. :z[. - .. _n._.Primary Registration District No, -"JE‘Z“'R"""" s Ne- \2%?‘"2—“" T

DO NOT WRITE
ON THIS $TUB AMENDED
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. 1f institution: Residence bef
R\/s 300 a a. COUNTY St, Louis, ». sTate Missouri. counry dmision)
ev, 4/59 % b. %TRY {if outside corporate limifs, give TOWNSHIP only] Length of stay in 1b . CIvY Tnalde Limits
) Fars i
oo s 3 TOWN Richmond Helights 5 waeks own 5%, Louls, Yes (€ No [0
’u_.J c. ;%éP?‘[TATE OF (1f NOT in hospitsl, give location) Inside Limits d:gRD%EETSS (If cumiside, give location) Reside on Farm
IN T .
2 2 ’ < STUTION St, Mary's Hospital Yes B No[J 5412 Finkman Ave, Yes O No E/
o . N T -
3 I’ 3 ":;:EO:D;PS:)CEASED First Middle Last 4. DoAgE Manth Day Year
< Agnes o Mihelecic vearn  November 28, 1962,
5. SEX 6. COLOR OR RACE 7. Morried (]  Never Married [] |B. DATE OF BIRVH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 :‘L Female White Widowed X Divorced ] 1/10/1879 83 Menths I Days | Hours ] Min.
——6—'—— - 10a. USUAL OC?U):ATIO&N Gl\;e kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g ﬁng most o rking life, aven if retired) A
2 t home Austria U.S.A.
7 ;)/ 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 9 Dont Know Dont Know -. | John Mihelcic (Dectd)
Wy 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
o < (Ya. na, or un'known)Jilf yes, give war or dates of serv
/53,0 Ju o, s. Helen M, Skoff 6255 Westway Place,
< E 18. CAUSE OFPDE?T'H (Enr;_ll'_Honiy ane caute per line INTERVAL BETWEEN
10 o Z CE WAS CAUSED BY: é _/_ O: EF‘/ f &wﬁé_}p ONSET AND DEATH
. s '-6 g IMMEDIATE CAUSE (a) ’-L, i M/’E .
gl 1 g / E ' ; 7(
Y -
12 & |5 2 Conditions, if any, DUE TO (b} A (W { - co ( ¢
1 w 5 which gave rise to f 7
13 ey E2 Taring whe under m ‘f /(PR ‘ @/4’ K M
— stating the wn - Lt
; lying causeu |eas;. DUE TO {c} m Ll/b_(z m?/
o] g PART 1. OTHER SIGNIFICANT CONDIT NS CONTRIBUTING TO DEATH fout not related to the terminal PART 111, 14 4 d
L/ {’ ;2 E disease condition given in PART | (a) /: T ? 1heree:e|:::gna}:tv;"m {:;‘al&) d:::_
E E 4 . I O Yes I MNO I O Unknown
g E 20a. ACCBENT SU'I[C:||DE HO%CH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
z -
z uE" 3 Month, Day. Year |
o a
-4 O w
Z @ = ;
— = 20d. INJURY QCCURRED 20s. PLACE HURY [e.g., i b h R f.
b oc . 2 WHILE AT WORK [J ° fari actary nreel[,eogffi:: glrd; ,U::c )Ome 201 CITY, TOWN, OR LOCATION COUNTY STATE
S o B a NCT WHILE AT WORK y fi - F /
L -
o -4 T 2—5 _G - = i
g O _': ‘1:.1‘.1 . | attended the d aa d fM/ /D / &- l ( LG .@J-— and last saw :'"mallve an. / , - A 0 =
- 4
g ; % Deatl oc urr +7\ L] T ‘A" M- /}- on the date mred shove, and to t e best of my knowledfe fram the causes ststed.
w . 49 y
5 ||| b = At M s e Ty
(= “ s ( -
>
W B S
S S a. S?&B‘M‘ig?;‘,‘iﬁ'ﬁ” 23yDAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [T 5/514 T
z ] Burial Dée.{1,)]1962 |SS, Peter and Paul Cemetery St. Louls, Missouri. '
uE,, ;(- Gé,ﬁbﬂgﬁgﬁﬁséj%rtuaryi / 28% Eﬁeramec St 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
[ - - ’5?
@ . Louis, 18, Po, // 77 v -“«KM 12{—
U - v

{Licensed Embalmer s Statement on Reverse Side)




.
-

i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, '

or by : : Student Embalmer No.

working under my personal supervision. . /g ‘é"/
Student. Signed 4 :
(g s

Signature of Student Embalmer

Licensed Embalmer No.ll-zli-g
28,2 Meramec St,
P. O. Address_ St, Louis, 18, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

.. - . o




